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Abstracts / International Journal of Surgery 12 (2014) S13eS117S78Results: Thirty-ﬁve students completed all three sessions (M:F 8:27).
Mean score in ﬁrst session:59.6/70 (Range 18-70). After feedback, second
session scores: Verbal mean: 49.0 (16-70), Video mean: 56.0 (8-70);
demonstrating higher skill retention in the video feedback group.
Following cross-over for ﬁnal session, mean score for group now receiving
video: 60.2(46-70), mean score for verbal: 59.5 (28-70), showing increased
skill retention with video feedback.
Conclusions: Video feedback improves performance in undergraduate
practical skills, allowing greater skill retention, with implications for sur-
gical training.
0459: CADAVERIC SIMULATION IN SURGICAL TRAINING: A HIGH-FIDEL-
ITY MODEL TO INCREASE TRAINEE CONFIDENCE
Jasmine C. Winter Beatty *, Vanessa J.C. Rogers, Uday Dandekar. University
Hospital Coventry & Warwickshire, NHS, Coventry, UK.
Introduction: Simulation is a fundamental aspect of current surgical
training. Cadavers provide a high-ﬁdelity model on which trainees learn
and practice in a safe environment before attempting procedures on pa-
tients. Intercostal Chest Drain insertion (ICD) is a widely performed pro-
cedure; however the NPSA recently highlighted safety concerns and the
need for structured training.
Methods: We developed a half-day course utilising cadaver torsos for ICD
insertion, comprising didactic lectures, video and practical demonstra-
tions, and supervised execution of both Seldinger & surgical ICD insertion.
Information was collected from delegates before, immediately after and
three months following the course, regarding previous experience, conﬁ-
dence and exposure to the procedure.
Results: 39 delegates attended the course. Only 10% and 20% of candidates
had received previous formal training of Seldinger and surgical ICD
insertion respectively. All reported higher conﬁdence levels in performing
the procedure immediately and 3 months after the course. At 3 months,
over half of candidates felt that attending the course had increased their
opportunity of inserting an ICD in the clinical setting.
Conclusions: Cadaveric simulation is a high-ﬁdelity model for ICD inser-
tion and could be extended to a wide spectrum of surgical procedures.
Attendance on this course increased candidate conﬁdence and clinical
opportunities to perform the procedure.
0473: HOW BENEFICIAL TO SURGICAL TRAINING IS A ‘YEAR OUT’ IN RU-
RAL SOUTH AFRICA?
Isabella Dash *,1, Sumrit Bola 2. 1Great Western Hospital, Swindon, UK;
2 Torbay Hospital, Torquay, UK.
Introduction: ‘Out-of-programme experiences' are popular amongst sur-
gical registrars keen to gain more surgical experience, especially in
Trauma. Post F2 and CT2 doctors are also going abroad to work in the
‘natural gaps' between training. We set out to highlight advantages and
disadvantages of taking time out to work in a South African rural hospital.
Methods: A survey was sent to the UK doctors whoworked in this surgical
department over the last 5 years.
Results: All doctors surveyed completed the survey. Post F2; 1 doctor, post
CT2; 2 doctors; within SpR training; 3 doctors. Average number of pro-
cedures performed was 516 (247-1000). Average number of trauma lapa-
rotomies performed as primary surgeon was 48 (16-70). All the
respondents felt their conﬁdence and operative skills improved. Risk of
HIV exposure and the difﬁculty for non-trainees to keep aligned to the
British training system were the main disadvantages stated.
Conclusions: Trainees should not be dissuaded from taking a year abroad
as the experience obtained is invaluable to a future career in surgery. The
timing of this year out must be carefully thought out to reduce difﬁculty of
getting back into ‘surgical training'.
0482: ‘WORK-LIFE BALANCE’ e NOT JUST FOR GIRLS
Zoe Barber *,1, Thomas Dobbs 2, Lucy Cogswell 3. 1Gloucestershire Royal
Hospital, Gloucestershire, UK; 2 Stoke Mandeville Hospital, Buckinghamshire,
UK; 3 John Radcliffe Hospital, Oxfordshire, UK.
Introduction: Women are making up an ever-increasing component of
the medical workforce, with media reports concerned about a future of
part-time medics. Traditionally, there have been fewer women than men
in surgery, partially attributed to ‘work-life balance’. We distributed a
questionnaire to ﬁnal year medical students to identify motivating factorsbehind specialty choice and compare these factors between gender and
specialty choice to direct future specialty recruitment and workforce
planning.
Methods: The questionnaire collected data on demographics, desired
specialty choice and motivations behind specialty choice. Data were
collated and analysed.
Results: Male students were more likely to wish to pursue a career in
surgery (51.4% vs 33.3%). The most inﬂuential factors in deciding specialty
choice were the same in both medics and surgeons, male and female:
intellectual satisfaction and work-life balance.
Conclusions: Surgery attracts more male than female medical students.
Regardless of specialty choice and gender, intellectual satisfaction and
work-life balance are the most important factors in students’ career de-
cisions. As work-life balance is equally important to males/females and
medics/surgeons, in order to attract the best candidates, specialties should
recognise this and workforce planning should reﬂect that it is not only
mothers who want a life outside of work.
0491: NEEDLE CRICOTHYROIDOTOMY: INTRODUCING THE CONCEPT US-
ING A SIMPLE MODEL
Rohit Gohil *,1, Martin Reznitsky 1, Raguwinder Sahota 2. 1Department of
Otorhinolaryngology, Head and Neck Surgery, Queen’s Medical Centre,
Nottingham, UK; 2Department of Medical and Social Care Education, University
of Leicester, Leicester, UK.
Introduction: We devised an easily reproducible model in order to teach
core surgical trainees the concept and technique of needle
cricothyroidotomy.
Methods: A scale model of the human larynx was constructed using ma-
terials that can readily be found in the hospital environment. Components
were used that were equivalent to the palpable landmarks of the larynx
with the aim of identifying the cricothyroid recess/membrane. The model
was used in regional core surgical teaching at a small-group teaching
station. Once the anatomy was correctly identiﬁed, trainees were
instructed on the correct technique of cricothyroid puncture, and discus-
sion of further management and complications.
Results: A total of 16 core surgical trainees in the East Midlands
North Deanery attended the teaching session. 100% of participants were
able to identify cartilaginous landmarks following a didactic tutorial;
thereafter all participants were able to perform cricothyroid puncture
satisfactorily. Written post-session feedback was also complimentary of
the model.
Conclusions: The reproducible model of the larynx described herein is an
effective mode in illustrating laryngeal anatomy as well as away of actively
demonstrating cricothyroid puncture. Its use should be adopted in further
teaching sessions on acute airway compromise e an intimidating pre-
sentation for the junior surgical/otolaryngology house ofﬁcer.
0494: WHAT CONSTITUTES A ‘CASE’: WE ARE NOT ALL SPEAKING THE
SAME LANGUAGE!
Clare Burdett *, Joel Dunning, CTRC Cardiothoracic Trainees Research
Collaborative. Cardiothoracic Trainees Research Collaborative, National
Collaborative, UK.
Introduction: The number of cases performed by a surgical trainee is
recorded in their logbook and used as a discriminating factor in specialty
training and consultant interviews. Currently, there are no set deﬁnitions
for Cardiothoracic Surgery. We sought to determine whether there is a
common understanding of what constitutes a 'case'.
Methods: A survey was e-mailed out to UK Cardiothoracic Surgeons.
Questions encouraged free text answers to reduce bias.
Results: 129 people responded (70% consultants/30% registrars). For each
of coronary artery bypass grafting (CABG), aortic valve replacement (AVR)
and pulmonary lobectomy (PL) the responses ranged greatly, with no
predominant response. For CABG 20% stated that completing the bottom-
ends qualiﬁed, whilst 24% felt skin-to-skin was essential. For AVR, 19%
believed suturing the valve in counted, whilst 20% required skin-to-skin.
PL ranged from 8% agreeing that dividing the main structures was sufﬁ-
cient to 17% requiring skin-to-skin. Other response fell between these
deﬁnitions. Contrary to the results, most respondents were conﬁdent that
others would agree with their deﬁnitions; 64% stating 6-9 (where 1¼low
and 10¼highly conﬁdent).
